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“ITU Regional Workshop to kick off Regional Initiative on People With Disabilities”

Giza-Egypt, 20-21 April 2015

	HOTEL RESERVATION FORM

(to be submitted before 15 April 2015)


(USE CAPITAL LETTERS)

	1.
 Mr. / Mrs.







(Family name)
(First name)

2. Country :
3. Address :
4. Tel.:__________________ Fax:  
__________________
 E-mail : 



	5. Specify name of hotel  ______


[image: image1.jpg]    Hotel Fax No. ______

    Booking of a single room
[image: image2.png]    Booking of a double room

    from 
 to 

    for 
nights



	6. Arrival Date :

Day: _____________
             Time : _________________ 
Flight No. : ________________

	7. Departure date :



Day : ____________
Time : _________________ 
Flight No. : _______________


	
Date :


Signature :




	To be returned before 15/04/2015,
to:


cc:
 
	 the hotel choosen
Mr. Saad Seif  
MCIT- Egypt 
Tel:  +202 3534 1145 / 3534 1300 
Fax: +202 3534 1356 
E-mail: sseif@mcit.gov.eg   
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